' »

FILED

[Se———F
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
I PROFIT & £ FI.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NELA CLEANER, INC

P97000079846 (6)

AR AU G AR AT O

Principal Place of Business Mailing Addross

355 NW 72ND AVE. #300

MIAMI FL 33126 MIAMI FL 33126

I55 NW T2ND AVE, #3203

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/15/1997
2. Principal Place of Busingss 2a, Mailing Address 4. FE) Number Applied For
21 a 650 '1 % 40 5 7 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P P 6. Cenificate of Status Desired O $8.75 Addtonal
22 m Fee Requlred
City & State City & State 8. Fleclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awas or has paid the current year Infangible
24 E -2;] E Personal Property Tax due June 30. [ Yes m No
. Name and Address of Current Registered Agent 10, Name and Address of New Ragisterad Agent
; DELGADO, NELIDA 81| Name
355 NW 72ND AVE, #303 B2| Steel Adoress (P.O. Box Number s Not Acceplable)
MIAMI FL 33126
. 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B0?.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida. Such change was authonized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE [ . -

Signature, Iypod o prntnd namg of tegpatered mgent and lite i* applicable (NCTE- Angislerad Agant signature required whan telnstating) DATE p
12. OFf ICLRS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [T DELETE 11TLE [ Change ] Addition =
NAME DELGADO, NELIDA 12 NAME §
sraeer ooaess | 355 NW 72ND AVE, #303 1.3 STREET ADDRESS i
CITY-S1- 2 MIAMI FL 33126 1461y 81-2P &
TILE 7 orete 2171TLE [J change L) Acdition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST1-2¢ 2. 4GiTY-$T-2IP
TITLE "1 DELETE 3UTILE L] Change ] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmf-s!-zn" 34, CITY-ST- 7P
TIMLE [J oftete 4 TILE [J change T Addition
NAME | 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-§1-2IP 4.4 GITy-8T-2IF
TITiE [T DELETE 51 TITLE L change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2iP 54 CITY-51- 2P
THLE [T oecete 6.3 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-8T-ZiP 64 CITY-ST-2IP
14, | hereby certify that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i). Flarida Stalutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowsred to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

W oL b el O%-04-9%




